2(}00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# 850824 May 19, 2000 8:00 am
. Entity Name -
Secretary of State
DEVELOPMENT SYSTEMS ASSQCIATES, INC.
05-19-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
1106 PINEHURST ROAD 1106 PINEHURST ROAD
DUNEDIN FL 346% DUNEDIN FL 34698-5427
us us
TR s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2118226 m —
ot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?e% gesq l.ﬁ:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, WILLIAM J Streat Addrass (P.O. Bax Numt;er is Not Acceptable}
234 ABERDEEN STREET :
DUNEDIN FL 34698 e .
—_— - - - - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of régistered agent and ttle if apphicable, {NOTE' Registerod Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible | | FILE NOW!! FEE IS $150.00 Electi ian Fi ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10- Trﬁzzlgzrf;agn;?;?;uti:: e 0O i%gﬂoh;l:ay Be
D . £es
(See criteriz on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 4' 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Dalete TITLE D {7 Change (%) Addition
NAME FRY, WILLIAM J NAME varek Hoery
STAEET ADDRESS | 294 ABERDEEN STREET STREETADDRESS | — o, {Heowx 259D
Ciry-57-2IP DUNEDIN FL 34698 CiTy-S1-2IP Qumedia &L 3d,q97T
TITLE D [ Delete THLE [J Change [ Addition
NAME SCULLY, KAREN HAME
STREET ADDRESS | 314 ISLAND CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 14242 CITY-ST-2IP
TITLE (1 2 _ O Delete TmE O Change  [J Addilion
NAME QTTO, ROBERT HAME
STREETADDRESS | 14190 IROQUIOIS AVENUE STREET ADORESS ) B}
CTY-§T-2P 'LARGO FL 34644 .- CITY-ST-2P ; )
TMLE D ) O Detete TITLE [J Change [ Addition
NAME WALKER, KIM NAME

STREET ADDRESS QDQ'NESTLEBRANCH DRIVE STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-S7-2P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

TITLE [ Changs  [[] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [J Delete
NAME
STREET ADDRESS

CITY-5T-ZIP

TITLE ‘ [ pelete }TTLE [J Change [ Addition

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ith an address, with ail other like empowered. ‘
SIGNATU {[}E/Z sg 72713 34)/
K Date Daytme Phong #

OF SIGNING OFRICER OR DIRECTOR

MR2ENTA QA0



